quality of the child's life and the lack of any other possible cure for his severe cardiomyopathy; on the other hand his underlying malignant disease was a major obstacle. Now, more than three years later, that choice seems to have been correct. The child has regained a completely normal life: he attends school, has normal heart function, and is able to take part in normal physical activities.
Because of the improvement in cure rate provided by combined treatment of some childhood cancers, the limits for indication of organ transplantation may well be revised. We are aware that a few children with cancer have recendy undergone heart transplantation (J Le Bidois, Paris, personal communication4), and this treatment is also being given for some nonmalignant chronic diseases of children.' 
Discussion
Before concluding that acute loss of consciousness is due to epilepsy a number of investigations are generally considered mandatory to rule out anatomical, electrolyte, infective, metabolic, or neoplastic disturbances. In this case the history was misleading in two respects. Firstly, the possibility of asphyxial damage at birth was raised by the presence of meconium and subsequent poor gross and fine motor coordination; this was excluded by review of the neonatal record and normal brain tomography. Secondly, there was a second degree relative who had suffered intermittent hypoglycaemia, but a prolonged fast in this patient failed to produce hypoglycaemia.
Twelve lead electrocardiography, routine as an investigation for interruption of normal consciousness in this unit, was unrewardinag. 
